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this bacillus were injected into the bladder of rabbits and retained by 
ligating the urethra, an intense cystitis was developed in from twenty to 
thirty hours. Injections into the ureter gave a result similar to that 
subsequently reported by Schmidt and Aschoff. The animal died in 
about two days, and pyelitis, together with more or less necrosis of the 
renal epithelium, was found at the autopsy. Reblaub 1 (1892) obtained 
bacillus coli communis in pure culture in six out of sixteen cases of 
cystitis examined. 

In their latest publication Achard and Renault 5 arrive at the conclu¬ 
sion that there are some differences between their “ urobacillus ” and 
bacillus coli communis, which they state as follows: 

1. Upon most media, especially upon malt-agar, the growth is more 
luxuriant. 

2. Cultures of the urobacillus upon potato appear grayish-white, very 
luxuriant, and have many gas-bubbles. 

3. The urobacillus develops much gas even in gelatine and agar 
cultures containing little sugar. 

Morelle 3 (1872) and Denys 4 (1892) in their bacteriological researches 
obtained from numerous cases of cystitis a bacillus which they identified 
with bacillus lactis aerogenes of Escberich. But the last-mentioned 
author has since stated that this bacillus presents varieties which cannot 
be distinguished from the typical cultures of bacillus coli communis. 

The recent researches referred to having shown that bacillus coli com¬ 
munis is very commonly present in the urine in cases of cystitis, and 
often in pure cultures, its etiological relation to the disease in question 
seems probable, and this view is further sustained by experiments upon 
animals and by the demonstrated fact that retention of urine per se does 
not give rise to inflammation of the bladder. But this is not the only 
micro-organism which is capable of causing a cystitis when introduced 
into a bladder which has suffered some kind of mechanical injury or has 
been subjected to the action of chemical irritants contained in the urine. 
The researches of Krogius, Schnitzler, and of Schmidt and Aschoff 
show that next to the colon bacillus the micro-organisms most commonly 
found in cases of cystitis and of pyelonephritis is a proteus (P. vulgaris?). 

At the date of the publication of the monograph of Schmidt and 
Aschoff the bacillus coli communis had been found in pure culture in 
sixty cases of cystitis, and the proteus in thirteen cases. The authors 
named say: 

“ But two species of bacteria (bacillus coli communis and proteus) 
have, up to the present time, been demonstrated to be the cause of pyelo- 

1 Des cystitis non-tuberculenscs chez la femme. Paris, 1S92. 

- Sur les badllcs de I’infection urinalre. CompL rend, de la Soc. de Biol., April 9,1892, 
P- -I*. 

s Etude bactcriologique sur les cystitis. Lierre, 1P92. 

* Etude sur les infecUons urinalre?. Bull, de 1’Acad. Itoyalo de Med., Louvain, 1S92. 
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nephritis. When, in addition to these, other bacteria or cocci are found, 
we have a pyajraic mixed infection.” 

An important point to be kept in view is the fact that when bacillus 
coli communis is found in the urine in pure culture, this fluid is more or 
less acid, as the bacillus in question does not give rise to alkaline fer¬ 
mentation, at least not under the conditions found in the bladder and in 
the absence of retention. But when proteus is present the urine is almost 
always ammoniacal. 

The number of cases of pyelonephritis reported since 1889 by the 
authors heretofore referred to (Albarran, Rodet, Morelle, Krogius, 
Achard and Renault, Schnitzler) in which bacillus coli communis was 
found and was probably the exciting cause of the ascending nephritis, 
is twenty-nine, and in twenty of these the bacillus referred to was found 
in pure culture. 

Finally, I think we are justified in concluding that cystitis and ascend¬ 
ing pyelonephritis are usually caused by micro-organisms introduced 
through the urethra into a bladder which is rendered susceptible to infec¬ 
tion by mechanical violence or chemical irritation. And that the most 
frequent cause of such local infection is the bacillus coli communis, 
which is constantly present in the intestine and upon the external surface 
in the vicinity of the anus, from whence it may easily be transported to 
the interior of the bladder by catheters, etc., used by the patients them¬ 
selves or by their medical attendants. According to Bouchard 1 it has 
been shown that this bacillus is sometimes found under the prepuce and 
about the vulva of healthy persons, and this is what we should expect 
from their proximity to surfaces which are constantly soiled with dis¬ 
charges containing it. But there is no evidence that the bladder is 
reached by the direct invasion of this or other bacteria without mechan¬ 
ical assistance. The researches of Lustgarten and of Mannaberg 5 , and 
of Krogius 5 show that bacillus coli communis is not found in the normal 
urethra. . 


THE ABUSE OF TRACHELORRHAPHY.* 

By William R. Peyob, M.D., 

VISITING SURGEON, CITY HOSPITAL, GYNECOLOGICAL DIVISION; VISITING GYNECOLOGIST, ST. 

ELIZABETH HOSPITAL; ADJUNCT-PROFESSOR OF GYNECOLOGY, NEW YORK POLYCLINIC. 

The question of the immediate closure of torn cervices I will not 
discuss in this paper, but will deal only with the operation as applied to 
conditions which have existed for some time. 

* Charrin: Sur la bact£rie commune des Infectious urinalres. Soc. dc Biol.. 1801, p. 851. 

* Cebcr die Mlkro-organlsmen dcr normalen msnnlicben Urethra. Vierleljahrsschr. f. Der¬ 
matol. il Syph., 1SS7, No. 4. 3 Arch, de Med. exper., 1692, p. 75. 

* Read before the American Gynecological Society, Washington, D. C., May 29,1891. 
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Trachelorrhaphy is performed for the cure of erosions, cervical hyper¬ 
trophy, cystic degeneration, sterility, subinvolution, to prevent cancer, 
and for “ reflex symptoms.” These are some of the reasons given for 
doing the operation; there are doubtless others. 

Categorically and in detail I will discuss the various lesions for which 
the operation is done. “ Erosions ” are found in most cases of purulent 
endometritis of the nulliparous; are very generally found when puru¬ 
lent endometritis is associated with conditions which enlarge the uterus, 
as polypi; are often noticed with laceration of the cervix, but are not 
found with this condition unless there be a purulent endometritis or 
endocervicitis. The only circumstance under which this cervical follicu¬ 
litis (erosion) is very generally present, whether associated with the long 
cervix of the maid or the tom one of the mother, is when there is a 
purulent discharge pouring over it from above the os internum. We 
meet with the most liberal tears with great ectropion of the lips, entirely 
free from folliculitis. But the cervix will not tolerate a flow of pus 
over it for even a few days without presenting the condition known as 
erosion. And, filthy as the vagina usually is, if this supply of pyo¬ 
genic cocci from above be cut off, the simplest treatment suffices to sub¬ 
due the erosion without trachelorrhaphy. 

The cervical hypertrophy so often found associated with bad tears, is 
caused in two ways: more often It existed largely before labor, and is 
increased, of course, by pregnancy. But it is frequently the result of 
long-standing interstitial folliculitis. The most pronounced hypertrophy, 
without tears, we find in old virgins, an hypertrophy which may be termed 
strictly “ interstitial.” The large cervix, I am inclined to believe, more 
often leads to pronounced laceration and persists in enlargement after 
the tear, and less frequently will a normal cervix hypertrophy merely 
because tom. If the incisions of Simpson and Sims accomplished nothing 
else, they proved that incision of a certain form of hypertrophied cervix 
is followed by marked atrophy. 

Those of us who employ cervical incisions for protracted first stage 
due to hypertrophy of the cervix never notice that increased growth of 
the cervix follows the operation, although the incisions are not sewed 
up after delivery. 

It is inconceivable by me why a tissue composed of unstriped muscle, 
connective tissue, and compound racemose glands, should take on new 
growth merely because certain of its fibres have been separated in labor, 
when the very opposite follows the clean incision of the same structure. 

The fact that an hypertrophied cervix becomes lacerated in labor, surely 
does not indicate a necessity for performing trachelorrhaphy. And 
although the cervical tissue is thrown into an extraordinary activity by 
pregnancy, and is torn by labor, the indication for operation does not 
point to trachelorrhaphy as the procedure to be adopted. Whether we 
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assume that the enlargement of the cervix is due to a new growth, or 
that it is merely a laceration of a previous hypertrophy, it would ap¬ 
pear to be undesirable to again unite these diseased tissues. 

Sterility is said to follow laceration of the cervix. It is hardly worth 
while disproving this statement. Still, it may be well to point out that 
every woman has her cervix torn at her first labor; and nothing in pro¬ 
fessional experience is more common than that a woman for some years 
sterile, bears a child, is lacerated and brings forth regularly thereafter. 
An interesting form of scientific mind seems to be possessed by those 
who sew up the cervix for acquired sterility; inasmuch as commonly, 
the same gentlemen cut open the cervix for sterility in young women. 
The speculum view of the subject is entirely too limited. 

In one case a cervix is too stenosed, and therefore the woman is sterile; 
in the other it is too open, and again she is sterile—a case of which 
Mr. Tyndall might term the unscientific use of the imagination. The 
truth of the matter is that the cervix is merely a sphincter muscle, and 
is purely mechanical in its functions, and so long as its integrity is such 
that it can properly act as a sphincter and support to the uterine muscle, 
it is not necessary to unite its separated fibres. I grant that the widely 
gaping hypertrophied lips we often see are pathological; but they were 
not natural before the labor. The tear takes place in the cervix already 
abnormal, and, as a rule, the greater the ante-partum hypertrophy, the 
greater the necessity for a tear. The standard of a normal uterus is not 
to be found in the woman of thirty, but in one of fifteen; and hyper¬ 
trophy of the cervix in the latter, whether after or before 6he has a 
child, is not to be expected. The standard must be adopted from that 
state of the organ when it is in the first perfect establishment of its 
functions, and not after it has been in disuse for years and has begun to 
undergo changes. 

For no condition is trachelorrhaphy more often performed than for 
subinvolution. If it is done while the uterus is undergoing its normal 
involution, if done during the puerperium, hyper-involution is not an 
infrequent result. 

Retarded involution appears to me as the result of causes other than 
a torn cervix, more especially the character ol the labor preceding it. 
Certainly, in my experience, it is more common to find it occurring after 
first labors, other conditions being similar, than in women who are mul¬ 
tiparous and who have torn cervices. In fact, I have observed cases 
where it was not present at all until after a trachelorrhaphy had been 
performed. I must ask the Fellows to remember that at each uterine 
contraction in labor the corpus is deprived of blood circulation. This 
occurring many times through an obstructed labor, and probably fol¬ 
lowed by the loss of much blood, is the cause predisposing to subinvo¬ 
lution. It is this delayed, protracted; first stage, this fatigue of the 
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uterine muscle, together with a poor general condition, which bring on 
subinvolution. 

We do not find that subinvolution follows Dubrssen’s incision; and the 
more open the cervix (lacerated by previous labors) the easier the labor, 
and easy labors do not conduce to subinvolution. If rupture of the 
cervix with a profuse hemorrhage and consequent anjemia occurs, sub- 
involution is prone to result. But it is the difficult labor, the loss of 
blood, which causes it, and not the separation of cervical fibres. 

Cystic degeneration, as it is called, or interstitial folliculitis, more 
frequently follows as a result of generous cervical tears, for the follicles 
enlarged by pregnancy more readily inflame after the tissues are torn. 
The possibility of the occurrence of this condition is a slight argument 
in favor of immediate closure of a torn cervix; but its presence in a 
lacerated cervix is a positive contra-indication to trachelorrhaphy. Cer¬ 
vices the seat of this degenerative condition require a more radical 
procedure than sewing the lips together. In view of the careful observa¬ 
tions made in the very beginning of epithelial infiltration of the cervical 
tissues, and because of the very chronic, subtle way in which the folli¬ 
cular change takes place in the deeper structures, cystic degeneration 
assumes a position far more important than one of simple glandular 
hypertrophy. The most profound questions involved in the histogenesis 
of epithelioma are suggested by these cases. They demand a very 
thorough removal of all of the affected tissue, and not puncturing of 
cysts and trachelorrhaphy. 

There are certain women in whom the knowledge of any departure 
from the normal standard about their genitalia will bring on some form 
of hysterical manifestation. Almost any operation will benefit them. 
It is merely a question of suggestion generally. 

Briefly and without argument I will state my disbelief in the reflex 
effects of lacerated cervix, except to a very limited degree. In some 
women any form of peripheral irritation will establish a more or less 
severe degree of neuritis; and occasionally a cystic cervix will have such 
an effect. The removal of the affected tissue is here demanded, and not 
its union by suture. 

I,believe that cancer of the uterus is becoming more and more fre¬ 
quent. As the disease is more thoroughly studied, and as the great 
majority of cases are primarily of the cervix, the belief is becoming 
pretty general that laceration of the cervix gives rise to it. The fact 
that negresses rarely have it, although their cervices are very raggedly 
torn; that bats do not have it; that erect-walking monkeys do not have it, 
although their cervices get torn, has no bearing on the question. These 
are not subject to cancer anywhere. 

That we find cancer of the cervix in women with torn cervices, and 
not with those with intact cervices, although in both the cervix is at the 
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junction of the transition of one form of epithelium to another, I will 
try to explain. 

The very life-history of the uterus is one of sudden onsets of develop¬ 
mental activity and equally Bharp retrograde processes. The unim¬ 
pregnated uterus is in an embryonic state. Cancer with the parous 
woman is more common, because in her only does this embryonic cervix, 
on the border of transitional epithelium, spring from the embryonic con¬ 
dition to that of complete functional activity and mature growth. It 
occurs less frequently with the maid, merely because her corporal uterus, 
and never her cervix, imitates at the menses what takes place with the 
parous woman. Thus it is, that when the nulliparous woman has cancer 
it is in that part of the organ which has mimicked the parturient uterus, 
and not in the quiescent cervix. It is not during the periods of greatest 
activity that we find cancer most often developing, but it is when the 
final retrograde metamorphosis is beginning. I believe that the phe¬ 
nomena of development and involution incident to pregnancy are much 
more prominent in the causation of cervical cancer than are the tears 
which invariably follow labor. The great part which functional activity 
with periods of repose plays in causing cancer is well shown in the pre¬ 
ponderance of mammary cancers in women who have nursed. Or will 
the advocates of local irritation as a cause of cancer say that the cracked 
nipples which nursing women have cause their cancers ? 

In the years of greatest activity among New York surgeons in per- 


forming trachelorrhaphy I have collated statistics: 


Per cent, female 

deaths from all 

cancers. 

Per ccut. female 
i deaths from cancer 
of organs other 
than uterus. | 

Per cent, deaths 
from cancer of 

uterus. 

1861.! 

2.5t i>er cent. 

; l.Cl j>er cent, j 

0.9ti per cent. 

18S7.j 

3.09 •• 

1 91 “ 

1.15 

1893'.! 

3.00 " 

, ‘ i 

1.10 “ 


(estimnted) (i-ttiuiuted)' 


Surely in 1893 the good effects of literally the thousands of preven¬ 
tive trachelorrhaphies which in the preceding twelve years had been 
performed should be shown; but, on the contrary, cancer of the uterus 
is increasing. It is not from our case-books that we should compute the 
results upon cancer of this operation, but from the statistics prepared by 
so careful a registrar as Dr. Nagle. 

i The total per cent, female deaths from cancer in 1893 being three, and the ratio of deaths 
from cancer of the uterus and from cancer of organs other than of the uterus being known for 
other years, the two classes were in this way estimated. It may be that there is a possible 
error here, but the great apparent fact is that in twelve years cancer In women has Increased 
almost 0.5 per cent. 
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In the period mentioned, Dr. Emmet’s teaching was generally adopted 
in New York, and every one, even general practitioners, sewed up torn 
cervices. I do not think we may justly ascribe cervical cancer to a 
torn cervix. The disease is one of the curses of our civilization and of 
our white race. Not by seeking for it local causes can we expect to 
check it, but by a critical study of every condition under which the 
disease occurs may we hope to arrest its inheritable tendencies. 

Women who have by heredity a tendency to cancer should remain 
sterile, inasmuch as repeated childbirths more than anything else con¬ 
duce to it and disseminate it. If we operate to prevent the possible 
occurrence of cancer in those who may reasonably expect it, assuredly 
trachelorrhaphy is not indicated, but a more radical procedure which 
will remove the entire cervix. 

A pathological laceration of the cervix, requiring trachelorrhaphy, I 
would define as any laceration which is of such severity and degree as 
to implicate the circular fibres of the cervix sufficiently to cause a modi¬ 
fication in shape or position of the uterus. A tear to do this must sever 
most of the sphincter fibres of the cervix at one or more points. The 
lesions found associated with the laceration of the cervix I deem best 
treated by either a curettage of the uterus or by some form of amputa¬ 
tion of the cervix which provides for the maintenance of a cervical 
mucous membrane. And usually it is well to combine the two operations 
in conditions demanding the latter. 

Trachelorrhaphy I would limit to the immediate operation for hemor¬ 
rhage, and to those cases of tear through the cervix from internal os out 
to the vaginal junction, cases of true extra-peritoneal rupture of the 
uterus. 

Common to all mammalia is the uterus. In all its function is the 
same. In Bhape, in size, it varies greatly in the several species of 
animals. As the conditions of life under which the various individuals 
live differ, and as there is a wide range in physical conformation, so in 
sympathy with these influences do we find variations in the shape of the 
uterus. Certain general propositions may be stated as bearing upon our 
subject. Quadrupeds and other mammalia which habitually maintain a 
horizontal position have a very soft uterine muscle, rich in lymph 
streams, and no cervix worthy of the name. The uterus rests upon the 
pelvis or anterior abdominal walls, and does not require much density of 
tissue to preserve its shape and position. In those animals which have a 
true cervix, lacerations of that structure have been noticed. In certain 
of the quadrumana, the cervix is not only torn in labor, but erosions are 
found and papillary excrescences. These animals have a stout uterine 
wall, like the human. Woman has a cervix and a thick uterine muscle, 
because the position of the uterus and its shape (pregnant and empty) 
must be maintained by the integrity and strength of its walls. Provision 
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is also made against the premature escape of the fcetus by furnishing 
her with a cervix. So it is with those animals which habitually assume 
the erect posture, even our common bat. And because of the excess of 
connective tissue, these uteri are comparatively sparsely supplied with 
lymphatics. Therefore the blood of the menses and rut is discharged 
externally, in labor the cervix is torn, the placenta is expelled, and 
there is a post-partum lochial discharge. 

In other mammalia the rule is that there is no tearing of the os tinc%, 
the blood of rut, the placenta, and the decidual tissues are absorbed. 
We have seen that more or less tear takes place at all first labors in 
women. Already the fact must be suggested to you that surely a certain 
degree of laceration of the cervix is physiological. Were the cervix 
capable of simply stretching to allow the escape of child and placenta, 
in but a few hours would its elastic fibres contract and retention of the 
lochia ensue with toxicosis. I can but believe that Nature has intended 
this lesion as a safeguard. In seeking general laws applicable to woman 
we must not consider physical woman in her present condition of refine¬ 
ment and mental elevation. Not for such surroundings and condition 
has she been given a certain physical conformation. But as a primitive 
creature, living in unclean surroundings, bringing forth in early youth, 
dependent solely upon her own physiological forces for protection against 
destruction of her procreative organs, has Nature made her uterus. 

Laceration of the cervix is a lesion common to woman and to many 
animals. It is not the result of misguided Nature, but it is one of her 
beneficent acts to protect the life of the individual and to insure propa¬ 
gation of the species. When our modern woman so far advances that 
she will cease to discharge her placenta, that she will cease to have a 
lochial discharge, she may have all tears in her cervix united. Until 
that time arrives, she has need for a lacerated cervix; it is essential to 
her safety. 

Further, if she will bear her first child while she is yet in the formative 
stage, at sixteen or seventeen, what laceration of the cervix takes place 
at that first labor will be sufficient for all subsequent labors, and will 
not be pathological, inasmuch as it will occur before the uterine muscle 
has atrophied and before the cervix has markedly increased in size. 

But inasmuch as the cultured woman delays childbearing until she is 
near the middle of her menstrual life, living and dressing unnaturally, 
she conceives with a degenerate uterine muscle, with a rigid, and often 
hypertrophied cervix. In such a woman labor must be tedious and 
difficult. She is very prone to suffer a pathological laceration of the 
cervix, or to have established some one of the conditions I have de¬ 
scribed. Her life and her labor have been unnatural. It is not necessary 
that the false reasoning so pervade our science that we err in performing 
an operation for a lesion which is due to her unnatural life, perhaps, but 
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which is often the means of saying her from infection. Remove from 
the life and puerperium of even our high-bred women the elements of 
septic and specific infection, and even with their distorted uteri, the con¬ 
ditions I have spoken of, as well as more serious ills, will not so often 
be found associated with the inevitable cervical tear. But when found, 
pray let us have the proper conception of their causes and significance, 
and apply to each its indicated procedure. 

Emmet’s teachings have been so misapplied that now a condition 
which is natural to the mother is considered pathological, and is sub¬ 
jected to operation. When the cervix uteri is so far advanced in disease 
as to require an operation, I do not believe trachelorrhaphy the preferable 
procedure. When the laceration is of such degree that a cosmetically 
perfect cervix can be secured by trachelorrhaphy, I do not consider any 
operation necessary. Erosion after labor requires the same treatment as 
in the virgin. 

Hypertrophy in the parous woman needs the operation applicable to 
hypertrophy in the nulliparous. And those other conditions of the 
cervix which follow labor, whether associated with a slight or a severe 
laceration, necessitate the removal of more tissue than trachelorrhaphy 
secures. The great objections I have to trachelorrhaphy are, that it does 
not give a cervical canal of dimensions equal to the requirements of a 
woman, who should, as she gets older, bear each successive child with 
greater ease and security than the preceding; it does not remove suf¬ 
ficient tissue where operation is indicated; and it does not appeal to me 
as a rational procedure, believing, as I do, that most of the cases subjected 
to it, require no operation whatever on the cervix, inasmuch as a generous 
laceration is normal and necessary. 

The marvel is that, seeing all mothers have torn cervices, we have not 
before sought the reason. The indications for performing the operation 
constitute the measure of its limitations, and from them may be deduced 
its abuse. 


HYSTERECTOMY IN BILATERAL DISEASE OF THE 
APPENDAGES . 1 

By Floriax Krug, M.D., 

OF SEW YORK. 

The Hegar-Battey operation of years ago gave us results which, in 
view of our utter ignorance of all that related to disease of the append¬ 
ages, seemed startling and most gratifying. But this operation, though 
legitimately applied by surgeons, yet, because of its first furor, created 
in the minds of the less skilled an entire misinterpretation of its limita- 


1 Read before the American Gynecological Society, Washington, May 20,1S!M. 
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tion, and was subjected to the grossest possible abuse. To such an ex¬ 
tent was this carried that the operation was brought into entire disrepute. 
Prom this extreme point of abuse we have come back to a just estimate 
of the value of the operation, and are able fully to measure all that it 
accomplishes and all in which it fails. And, whereas the original oper¬ 
ation is rarely performed upon the indications first laid down for it, yet, 
at least, it has pointed out to us the way for a proper adaptation of 
practically the same procedure under more precise and more limited 
indications. Until we had this operation the'teachings of Bernutz were 
lost; but fully appreciating the operation, and, still more, the failures of 
its first application, the more accurate pathology of Bernutz showed us 
the true scope of the Hegar-Battey operation. Thus it is, while dis¬ 
carding this operation absolutely, we must yet accord it the credit due, 
as a step in the proper treatment of the diseases under consideration. 
And although this new application of the Hegar-Battey operation to 
the treatment of purulent diseases of the adnexa seemed to us to be 
about all that we could expect, yet in the light of the surgery of to-day, 
and a more precise analysis of the results of this further differentiation 
of the original operation, we are brought to the decision of considering 
it wholly unsatisfactory. Primarily, it seemed to be health- as well as life- 
giving, but although the patients were cured of the grosser and more 
acute lesions and symptoms, yet, to-day, we find that the ultimate 
results have not consummated our hopeful expectations. And although 
we are not content with these ultimate results, yet must we consider 
them glorious compared with the treatment of neglect, based upon the 
cellulitis theory of the cause of these lesions. Life has been saved, to be 
sure, but not so often has health been restored as we expected, and as 
might be desired. The cause of this failure to symptomatically cure 
these patients lies in an extension of the inflammatory, conditions beyond 
the grosser lesions made manifest by our cceliotomy. Did the removal 
of these gross but secondary lesions cut short the symptoms, or did we 
not by their removal leave the essential and primary cause of all the 
trouble, together with the less apparent, but more fruitful source of suf¬ 
fering, the inflamed uterus, and its nerve centres? I unhesitatingly 
answer, Yes. 

We are now in a position to justly, a3 well as accurately, estimate 
the benefits derived from the old operation of removal of bilateral 
purulent disease of the appendages; and we are also able to say in 
how far that operation has failed. Careful observation, devoted to 
cases through some time, demonstrates that while pathologically they 
are cured, but few are symptomatically relieved. The cause of the 
failure to accomplish all that might be desired, so far as the subject of 
the operation is concerned, lies in our failure to remove the original and 
persisting source of infection. The question has simply resolved itself 



